


Check or credit card payments must accompany the petition. Initiation fee plus fez are at a one-time rate of $125. Dues are $144 per year and are requested at time of petition as well.

Checks are made payable to: Salaam Shriners
Memo line: Petition Fee/Dues

	Credit card number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

		CSV
	
	
	



	Expiration
MM/YY 
	

	

	

	



           
                                          Credit card billing address
                                   (if different from address given)

	Name


	Street Address


	City,State,ZIP code 


Return with required fees to
Salaam Shriners
114 Algonquin Parkway, Whippany, NJ 07981
Above information is destroyed after payment processed 

[image: A picture containing ax

Description automatically generated]




Full Name _____________________________________  Occupation__________________________________
Address     _________________________________________________________________________________
Cell Phone ______________________________   Home_______________________________
Email          _________________________________________________________________________________
Lady’s Name & Email _____________________________            ______________________________________
Date of Birth 00/00/0000 ______________ Birthplace ___________________________  Fez Size ___________ 
Are you a Senior DeMolay ________ If yes Chapter_______________________________________________
Children (if any) & Names _____________________________________________________________________
Statement of Standing: To the Illustrious Potentate, Divan members, and Members of Salaam Shriners. Situated in the Oasis of Whippany and the Desert of New Jersey, I the undersigned hereby declare that I am a Master Mason of a regular and duly constituted Lodge recognized by the Conference of Grand Masters. I hereby further declare, that I am in good standing.  

Blue Lodge Name & Number _______________________________ State _____________________________ 
Member Number _____________________        Year Raised ______________
I furthermore promise and vow that I have never applied for Shriners International, nor have I to the best of my knowledge, been rejected by any other Shrine Oasis. If I am found to be worthy and my request granted, I promise and vow to conform to the ceremonies, engagements, by-Laws, regulations, protocol, and edicts of Shriners International together with, those of Salaam Shriners, Inc.  

X________________________________________________            ______________________________  
 Signature                                                                                                      Date 00/00/0000  


Recommend by:
X_______________________________________         _____________________________     _______________
Signature                                                                               Print name                                                 Member# 
                          
X_______________________________________         _____________________________    ________________
Signature                                                                               Print name                                                 Member#




PETITION FOR MEMBERSHIP BY INITIATION


114 Algonquin Parkway, Ste. 1
Whippany, NJ 07981
Office 973-992-1111                 Fax 862-210-8064 
SALAAM SHRINERS
OASIS OF WHIPPANY
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